




120 SOUTH CAROLINA STATE HEALT H  A SS E SS ME NT

M
at

er
na

l &
 In

fa
nt

 H
ea

lth
BREASTFEEDING

Background

Breastfeeding is noted as the best 
source of nutrition for many infants 
and is mutually beneficial to both 
mom and baby.16 The American 
Academy of Pediatrics recommends 
that all infants exclusively breastfeed 
for at least six months.17 Research 
has shown that infants who are 
breastfed have reduced risks of 

asthma, type 2 diabetes, ear and 
respiratory infections, and Sudden 
Infant Death Syndrome (SIDS).16 For 
the mother, these benefits include 
a reduced risk of heart disease, 
type 2 diabetes, and ovarian and 
breast cancers.16 Hospital practices, 
workplace breastfeeding policies, 
education, and support in the form 
of encouragement are all factors 
shown to impact breastfeeding 
initiation and duration.
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B RE A ST FEEDING

Findings in South 
Carolina

From 2007 through 2016, 
breastfeeding initiation at birth 
increased over the ten-year period 
(Figure 5.14). In 2016, breastfeeding 
initiation in South Carolina was 
76.9%, 19 percentage points higher 
than in 2007 (58.1%). With respect 
to age, breastfeeding initiation 
in 2016 was higher for mothers 
30-34 years of age (83.5%) than 
mothers 15-19 years (63.3%), 20-24 

years (69.8%), 25-29 years (77.1%), 
and 40-44 years (81.0%) (data 
not shown).

In 2015-2016 combined, 37.5% 
and 18.6% were breastfed 
exclusively through three months 
and six months in South Carolina, 
respectively (Figure 5.15). Neither 
measure met the Healthy People 
2020 target of 46.2% and 25.5%, 
respectively. These measures were 
also lower than those in the United 
States (46.6% through three months 
and 24.9% through six months).
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TEEN BIRTH

Background

Teen pregnancy continues to be 
a matter of public concern due to 
the increased likelihood of lower 
educational attainment for teen 
mothers, and the high costs of 
health care and foster care.18 The 
birth rate for teenagers aged 15 
to 19 has continuously declined 
since 1991, reaching historic lows 
across the United States.19 Success 
in the decline may be attributed 
to increased access to long-acting 
reversible contraception, delayed 

onset of sexual activity, and 
effective abstinence education.20, 

21 Despite declines, disparities exist 
by race and ethnicity.19 Poverty and 
educational attainment, among 
others, are factors associated with 
increased risk of pregnancy in teens. 
Teen pregnancy and childbirth is 
associated with short and long-
term impacts on the children of 
teen mothers, putting them at a 
greater risk of lower educational 
attainment, health problems, and 
unemployment in early adulthood.22 
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T E E N  BIRTH

Findings in South 
Carolina 

From 2007 through 2016, the teen 
birth rate decreased from 53.6 births 
per 1,000 female population 15-19 
years old to 23.8 births per 1,000 
female population 15-19 years, 
indicating an overall decrease of 
56% over the ten-year period (Figure 
5.16). The teen birth rate in South 
Carolina during 2016 was higher than 
the United States rate of 20.3 births 
per 1,000 female population 15-19 
years old. 

In 2016, the teen birth rate (15-19 
years old) was 20.1 births per 1,000 
female population in non-Hispanic 
White teens, 28.3 in non-Hispanic 
Black teens, and 38.2 in Hispanic/
Latino teens (Figure 5.17). The birth 
rate in non-Hispanic White teens was 
lower than the rate in non-Hispanic 
Black and Hispanic/Latino teens.

In the 15-17 year old female 
population, the teen birth rate was 
10.0 per 1,000 and 44.3 per 1,000 in 
the 18-19 year old female population 
in South Carolina (data not shown).
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PREGNANCY-RELATED DEATH

Background

A pregnancy-related death is the 
death of a woman during pregnancy, 
at delivery, or soon after delivery 
(within 42 days following birth) from 
any cause related to pregnancy 
or its management.23 Across the 
United States, approximately 700 
women die each year from the 
result of pregnancy or delivery 

complications.24 Some groups 
of women experience this tragic 
event at a much higher rate than 
other groups.24,25 To increase 
the understanding of medical 
and non-medical contributors to 
maternal death, many states have 
convened review committees that 
are positioned to comprehensively 
assess these deaths and identify 
opportunities for prevention.26

Year

Pregnancy-Related Deaths 

Rate per 100,000 live births

Healthy People 2020 Goal

Number of Deaths Rate

11.4

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

17

20

18

14

11

10

12

19

12

16

27.0

31.7

29.7

24.0

19.2

17.5

21.1

33.0

20.6

27.9

TABLE 5.4

Source: SC DHEC Vital Statistics.
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PRE GNA NCY-RE LAT E D DEATH

Findings in South 
Carolina 

From 2007 through 2016, there was 
no statistically significant trend in 
pregnancy-related death over the 
ten-year period (Table 5.4). In 2016, 
the pregnancy-related death rate 
in South Carolina (27.9 deaths per 
100,000 live births) was higher than 
the Healthy People 2020 target of 
11.4 deaths per 100,000 live births. 

During 2012-2016 combined, there 
were 24.0 pregnancy-related deaths 
per 100,000 live births in South 
Carolina (Figure 5.18). During this 
period, the pregnancy-related death 
rate was 2.8 times higher in the Black/
Other racial group (41.9 deaths per 
100,000 live births), than the White 
population (14.8 deaths per 100,000 
live births). 
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